THE DIVISION OF HEALTH OF MISSOURI

0 mm FEB 23 1950 STANDARD CERTIFICATE OF DEATH sareriene 3210,
BIRTH NO. — REG. DIST. NO. é[ . PRIMARY REG. DIST. KO 5—_6 Regurrar:Nc.j/......_............ .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers & d lived. It fastl id before
* COUNTY. . CEDAR ~ ST Missourd b. COUNTY Ceda,r aeimion)

b. CITY (It cutside corpurete Limits, write RURAL and glve

. LENGTH OF CITY (1f outaids corporate limits, write RURAL and give townshi
OR . tawpahip) g & i * * o ' j‘;& (- 3
1owN BRural, Hox Township

o CR
B "}trh'?' l. TOWN Rural, Box Fownship

——

d. FULL NAME OF (If eot in hospital or jpstitution, give atreet ndd or location) d. STREET (If ronl, dve location)
HOSPITAL OR ADDRESS
INSTITUTION Route 3, BlDorado Springs Route 3, BlDorado Springs
3. NAME OF a. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
{Typeor Printy ~ WILLTAM FRANK WHITESELL DEATH Feb. 22, 19560
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE o yean| o e | Dﬂ T o u v,
. (Bpacify) birthday: o Hogm | Min.
Male ﬁ White Marpiad 1. Feb.8, 1879 7 | |
10a. USUALOCCUPATION icHwekindof werk | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE (Biate or forelan country} 12, CITIZEN OF WHAT
dobe d mowt of working EHfe, wven If retired) v DUSTRY Co A\l
arming Farming Misgouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. {NT&ME OF HUSBAND OR WIFE
- dd
Benjamin Whitessell | Frannie ~andes Anna Whitesell
[5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SI1GNATURE OR NAME ADDRESS
(Yus, 2o, or nnknown) | (IF yes, give war or dates of service) RO.
No pigitin . Anna Whitesell, R#3, ElDorado Springs, Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEER
| Enter only onecsusoper | - DISEASE OR CONDITION ONSET AND DEATH

Iine for (2), (b), and (c) DIRECTLY LEADING TO DEATH® ¢y

*This does ot mean | ANTECEDENT CAUSES
the taode of dying, tuch | Morbid conditionia, if any, giring DUE TO (b)

~'| rise t0 the abore ) stati = - -
;wgfﬁ:; Tﬂ’:ﬁf Bl AIUM C,QMMA
case, injury, or complica- . . ___PUETO (&) - n _Q_ [ YN

tion which caused deatd. | 1. OTHER SIGNIFICANT CONDITIONS
Comditions contributing to the death but not 4
related to the dizease or condition cousing death. he %}
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
. : ves (1 wo Bl
21a. ACCIDENT - {Bpwcily) 21b. PLACEOF INJURY {es.. norabous | 21c. (CITY, TOWN, OR TOWNSHIP) _ (COUNTY) - (STATE)
- SUICIDE boma, larm, Instory, sireet, office bldg. . ma)
- HOMICIDE
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
- OF WHILEAT ] NOT WHILE ) .
INJURY WORK AT WORK :
22: T hereby cerufy that I attended the deceased from __L— & _ 18579 to | — 22 193°C that I last saw the deceased
_aliveon A~ A ! 19,15_2 and that deathecciirred al _é_Lh.p ., from the causes and on the date stated above.
Da, SIGNAT@ ) ﬁas )8 2. mr(z/smuzn
' e “Le y B4 »9'04»0—4&(/ ,ém A-2Y%- 80

Zis. BURIAL  CREMA-J| 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, thwn, or county) “(State}

TION, REMOVALM)’
" Vermon Caqunt Mi ssourd
' ATUR ADDR
it W
%, ; . -’

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD\ & .

Burial €/ ! Fah.26, 1950 ! Mount Vernon-
DATE'REC'D BY LOCAL | REGISTRABSS SIGNATUR 7 s,
FEZ 24 1455 %’5"’ N a:

- (Li




RECEIVED |
Diatriot Health Officer Na. T - .

Distriat File Number-.J.:.S..P.-‘.%.’iI.?
' Date Filed 2 oiBounale )

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

................................................................................. Student Embalaer No.

working under my personal supervision,

STUGENL 4aranernennarsncnrassinsessernsrens Slg‘g;;)w g ,/lj_/;lzf//ééyﬂ.b

Student Embalmer
Licenzed Embalmer No. 7‘3' ? 3

P. O. Address (E? / M%.A‘?:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur.e to comply witl?
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated abave,




